et THE DIVISION OF HEALTH OF MISSOUR| N 59-—0149’?'7 _

Wettore _ STANDARD CERTIFICATE OF DEATH T AT FILE NOMBER
wblic
Larvice LED MAY 14 1959R.ogistmﬁor! District No, Primary Rﬂgillrulion Distriet No. + r— R-giitr2 NO.,43_86 ,,,,,,, _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence,before
300 a. COUNTY a. STATE Missouri b. COUNTY udm;,ﬂun)
1-57 b. CBTRY {If cuiside corporate limits, give TOWNSHIP only) Inside Limizs [ C!)TRY Ins{de Limits
3 P Tom  St.Louis Yegfd e o Ste.Louls Yeulg N0
’q €. Egls_é.r?:t\%gF (If NOT in hospital, give location) | Length of stay in b d. i-{)?)%EE};S (If autside, give lacation) Reside on Form

o _wstiiution St .Tuke ts Hospe [ 2=days 2621 Louisiena Aveeve[] N(X
¢ 3 NTAME OF DESEASED First Middie Last 4. DATE Month Day Yeor

{Type or print OF
John Je Frel DEATH May 3, 1959

5. SEX 6. COLOR OR RACE[ 7. maRRIEO(K] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {in yoors FUN:)ER 1 YEAR] IF UNDER 24 HRS.
i Male 0 Whi te ' WIDOWEDD D|VORCEDD Jan . 1,4'. 1 888 i-! birthday} [ Menths | Days Hours I Min.
; 109. USUAL OCCUPATION {Give hind of work done | 100, KIND OF BUSIRESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
] during most of warking life, even if retired) iNDUSTRY o
r Youngstown Co, | 8 issouri U.S,A.
;’ 13a. FATHER'S HAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: John Frel Sara Ackerman {Florence C. Cuidon Frei
3 |3. WAS DECEASED EVER IN U, S, ARMED FORCES? ¥6. SOCIAL SECURITY N[ 17. INFORMANT Address
- (Ywa, no, or unknawn}] {I{ yes, give wer or datas of servica)
; o [ ver give e }188-10-5029 Florence C, Frel - 2621 Louisiana Ave

AR PR S gy O "SGR b e
. : - - ATH
IMMEDIATE CAUSE (a) u O bovma & w M(cy{é«.—. [PV 7
. N - (4]
K i ,,Qa-’, LJ..\ s 6 hafrw-l\
DUE TO (b) 1|

DUE TO (¢} /74 g

Conditions, if any,

which gave tise 18 }

above couse {a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
.5
E g lying couse last.
| -g E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition glven in PART | (o) 19. WAS AUTOPSY
: PERFORMED?
= o
E s ! vespg No[]
3 = | 2a. ACCIDENT SUICIDE HOMICIDE 205, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= il Y
% o g O O
X S| Wc. TIMEOF Howr  Meonth, Doy, Yeor
E 2 [ INJURY a.m-
i 'g £ p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
na- WORK AT WORK
3

20. | attended the deceased fom _Jomn - 2O 195G I cnd last sow ™ alive on 93
* Death occurred at hd 1l H 00 m on date stated above; and 1o the bast of my knowledge, the cavses stated.

224. SIGNATURE (Degree or title) nb. ADDRESS v . DATE SIGNED
Aibieurs m.D % |32 """‘Zw, & 3 1685

230. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. ML OCATION (City, town, or county) {State)

crémation [May 7,1959 |Valhalla Crematory St.Louis County, Missouri

All disecasas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RECISTRAR'S SIG] TPRE
WACKER- HELDERLE-363h oravols Avels W5 50 | nd Lotk « (1. On
. i

{Licenssd Embalmer’'s Statement on Reverse Side)




PRI T AN
Y

» - =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .................0.

DY ME, OF DY it it et e e ety

working under my personal supervision.

Student o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to-comply with the above-constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

hY




